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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Ste 206 — Reno, NV 89521

APPLICATION FOR AUTHORITY TO DISPENSE DRUGS

New DispensingLocation i Address Change [J(Requires Fee and NewApplication)
Current Dispensing License #
Doyou, as adispensing practitioner orin conjunction oniy with other practitioners, wholly own your practice? Yes R'No O

If no, please complete the Application for Non-Practitioner Dispensing Site Owners as required by NAC 639.742 (2).
| will be dispensing O controlled substances [xdangerous drugs or [J both. Must check a box.

If you dispense controlled substances, a controlled substance registration and DEA is required for the address
listed on this application.

First__ BRVCE Middle:__ K12 ¢V Last: /:D/V£ Degree: 2 ©
Practice Name (if any): SIERRH  (NTEGRATIVE MEDIcAC. CENTER
Nevada Address:__ 43385 Dvovidees R Revd $IE=FF Suite#: __ // ¢

(This must be a practicing Nevada address, we will not issue a license to a home address or to a PO Box only)
PO Box: SS#: . Sex: BkM or OIF
E-mail address: DI d Date of Birth: i eyerwy
City: LAEAD State: NV Zip Code: g7s2/
Nevada Work Telephone: (722'5’2 £29~5S37R% Nevada Fax: ( 5 75) §2&5-€SGL
Practitioner License Number: 709 Specialty: 2o // ANV 154"’/’/;' <

=y

You must be licensed with your respective BOARD before we will process this application. 7
Been diagnosed or treated for any mental iliness, including alcoholor substance Yes No
abuse, or physical condition that would impair your ability to perform theessential
functions of your license?.........cceemsrernnne v rreenasssnas veereseceeananans reessesnesaennnns S cereeeenennns .~
1. Beencharged, arrested orconvicted of afelony ormisdemeanorin any state?........c.ccevveesmrecerseens U B
2. Beenthesubjectofanadministrative action whethercompleted orpending in any state?............... Ad O

3. Hadyourlicense subjected to any discipline for violation of pharmacy or drug laws in any state?...] 5¢

If you marked YES to any of the numbered questions (1-3) above, include the following information & provide

jon:
Board Administrative | State Date: Case#:.
Action:
/I
Criminal [ State |  Date: Case #: ' County Court
Action: ; : ; :

| ! 1 1

The undersigned practitioner, licensed to practice his or her profession in the State of Nevada, applies to the Board of Pharmacy for
authorization to dispense, for profit, controlled substances or dangerous drugs or both, to his or her own patients, in the manner allowed
and as required by Nevada and Federal law.

I hereby certify that the answers given in this application are true and correct to the best of my knowledge. | understand that the
approval of this application provides me alone with the authority to dispense controlled substance or dangerous drugs or both to my

own patients at the address stated on the application. | further understand that | may not delegate this authority to any other person. |
further agree to abide by all statutes, rules or regulations governing practitioner dispensing and understand that a violation of any such

statute, rules or regulations m grounds for suspension or revocation gf this permit of authorization.
(»

OrigingiBlgnature, né’copies or stdmps accepted. Date
Board Use Only J
Received: Amount: 6@ Entity#
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include wifil the:Apglicstion for Authoriv o i 5

Practitioner Dispensing
Controlled Substance Waiver Form

Each dispensing practitioner must complete this form. Do not submit for a group.

Print Name: BRVC= Fon/ (- , (20
Address: ?;33 Pd‘/é/& A E/I/J S7 £ Joo
City: Renv State: NV Zip: 5752/

Telephone: (77;/ gz g" §3 8&

| will be dispensing controlled substances at the address listed above and | understand that |
am required and submit data to the Prescription Controlled Substance Abuse Prevention Task Force
weekly as required by NAC 639.745 [1(f)].

| will not be dispensing controlled substances at the address listed above. If Ichoose to
dispense controlled substances in the future, | must contact the Nevada State Board of Pharmacy to
modify my license.

By signing and dating this waiver form, | certify that the information provided is true.

e ar /7

%nal Signature of Dispensing Practitioner Date
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EXPLANATORY STATEMENT IN SUPPORT OF APPLICATION OF

BRUCE FONG, DO, HMD

In regards to having any administrative action, | wish to remind the Board of Pharmacy of the
circumstances surrounding my need to apply for and be granted my previous dispensing license. At that
time, due to ignorance of the law, | had been dispensing (without a license} primarily anti-emetics to my
patients following their in-office treatments to address their side effects of nausea and occasional
vomiting. | was informed by an inspector from your office that | was in violation of law and immediately
ceased this practice. Subsequently, | was fined $2500 but was able to apply for and obtain a dispensing
license.

After getting the dispensing license however, we never dispensed meds out of the clinic again.
Therefore we did not feel it was necessary to maintain said license and informed the Board that we
were not going to renew this.

In the interim, there have been repeated national shortages of various desiccated natural thyroid
products (Armour, NP and Naturethroid as examples) which are the therapies of choice for our specific
patient populations. When we have been asked repeatedly by pharmacists to change the prescriptions
of our sensitive patients, it has created various lapses and delays as well as a rare patient reaction.
Therefore, | have decided to reacquire our dispensing license to be able to stock and dispense a
consistent formula to our patients.

| do NOT plan to dispense any controlled substances with this dispensing license.
With this, | humbly present this application to obtain a new dispensing license.

Should there be any questions, please do NOT hesitate to call me at (775) 233-8828.

Sincerely;

W DO, HHID
Bruce Fong, DO, HMD

Medical Director/Sole Physician

Sierra Integrative Medical Center
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NEVADA STATE BOARD OF PHARMACY

OFFICE OF THE GENERAL COUNSEL

WRITER'S DIRECT DIAL: (775) 850-1440 « E-MAIL: PEDWARDS@PHARMACY.NV.GOV * FAX:(775) 850-1444

November 4, 2015

VIA CERTIFIED U.S. MAIL AND ELECTRONIC MAIL
Bruce Fong CS10785

9333 Double R Blvd Ste. 100

Reno, NV 89521

Bfong186@aol.com

Re:  CEASE AND DESIST ORDER WITH CITATION FOR UNLICENSED
DISPENSING

Dear Dr. Fong:

It has come to the attention of the Nevada State Board of Pharmacy (Board) that you,
through your practice, have been dispensing prescription medications, including controlled
substances, without a dispensing practitioner certificate. Dispensing any prescription medication
without the appropriate certificate from the Board of Pharmacy is unlawful under various federal
and state statutes, including NRS 639.23505, NRS 453.226 through 453.232. NRS 639.23505,
for example, states:

NRS 639.23505 Conditions and limitations on practitioner dispensing
controlled substances or dangerous drugs. A practitioner shall not dispense
for human consumption any controlled substance or dangerous drug if the
practitioner charges a patient for that substance or drug, either separately or
together with charges for other professional services:

1. Unless the practitioner first applies for and obtains a certificate from the
Board and pays the required fee; and

2. Issues a written prescription.

This letter shall serve as an order to CEASE and DESIST, immediately, the unlicensed
practice of dispensing prescription medications. You may not resume those activities until you
submit an Application for Authority to Dispense Drugs to the Board Office, and such application
is approved and a certificate granted, if the Board so chooses.
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Secondly, this letter shall serve as a CITATION pursuant to NRS 639.2895 (2), citing you
for the unauthorized practice of pharmacy. The Board has assessed against you an administrative
fine of $2,500.00 in association with this citation. You shall pay this administrative fine within
30 days of receipt of this citation. Payment must be by cashier s check, certified check or money
order made payable to the “Nevada State Board of Pharmacy.” Send payment to the Board’s
Reno office located at 431 W. Plumb Lane, Reno, NV 89509.

You have the right to appeal this citation. See NRS 639.2895(2). If you choose to
appeal, you must submit a written request for a hearing to the Board not later than 30 days after
receipt of this citation.

Please be aware that the forgoing Order and Citation, and any hearing held to review the
citation, if you so request, would not take the place of a hearing before the Board to determine
whether the Board will grant your Application for Authority to Dispense Drugs. A hearing on
that matter is scheduled to occur on Wednesday, December 2, 2015, at 1:30 PM, at the Board’s
regularly scheduled meeting in Reno, Nevada. The hearing will be held on the first floor
conference room at the Hyatt Place, located at 1790 E. Plumb Lane in Reno.

Feel free to contact me if you have questions.
Best regards,

A/‘aﬁd&mcé/

S. Paul Edwards
General Counsel
Nevada State Board of Pharmacy

Ce: Larry Pinson, Executive Secretary of the Nevada Board of Pharmacy





